Image# 202104269445424136

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [ PAGE 47304 0OF 47488

(check only one

)
17 18 19a 19b
0 |20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Jaime Harrison for US Senate

Full Name (Last, First, Middle Initial)
A. Chirls, Nicholas, , ,

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 39 Park PI 10 12 2020
#2
City State Zip Code FEC Identification Number
Brooklyn NY 11217-3207
Purpose of Disbursement
Reeund C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 100.00
. ) ) .
Senate Primary @ General Transaction ID : VVB49AQ9DN8
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B Christianson, Rose, , , Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 3223 NW 60Th St 10 14 2020
Cit State Zip Code
y . P FEC Identification Number
Corvallis OR 97330-3100
Purpose of Disbursement
Rgfund C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 . ’ 375_.00
Senate Primary | O] General Transaction ID : VVB49AQOWZS
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c. Claflin, Bruce, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2630 Harbourside Dr 10 08 2020
City State Zip Code FEC Identification Number
Longboat Key FL 34228-4115
Purpose of Disbursement
Refund C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 . ’ 525;00
Senate H Primary General Transaction ID : VVB49AQ8VB2
President Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)

....................................................................... > 1000.00

TOTAL This Period (last page this line number only)
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